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Ma king Instructions ease type c_nr _use biue_ or black ink pen. COMPLETE ALL SECTIONS
Completely fill in one circle.
Print legible numbers and block letters, no script.

PCOMCEUSEORY 131684
Year Z20(3 C/hw N&A«)FVD (’ilﬁ

before submitting or form will be returned.

Fill in circle if amendment O e 6£ECE‘VED Lt 22

Report Period: ® January/June O July/December 1. Both

Type of Lobbying: @) Nonprocurement O Procurement OBoth _ E P{eg‘
Client Filing Fee Check Number: Y H#2dg & <D

[Nome: Me‘fq_///c éqﬂe’rs and Relﬂﬁrcmd j——’f‘onwwekéXS Locae 5/5

|Permonem Business Address: / 3 2 2 Fre AHVE

ICify: NVew JogkK State: N/ ZIP code:
IBusiness Phone: 9/7-930- 2300 Fax Number: 212 = y?- /226
Third Party Beneficiary (see instructions):
lll Lobbyist(s) Information & Compensation (Current Period Only)
Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained ® Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both _ _ J
Name:  JOHN SKINMNER Phone Number: 9/7 930 2300
Address: (3R2 3R2 AYE
city: NEW /ﬂlf /< state: N)/ ZIP.code: /00 3 /
Compensation for current period: $ 6?4/ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for cument period: $ .00
C Type of Lobbyist: O Retained - O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
O Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period............ (A+B+C+addendum sheets):|$ 444 .00




IV Other Expenses (Current Semi-Annual Period Only)
A Report in the aggregate all expenses less than or equal to $75: S 3 7 .00

IB Report in the aggregate all expenses for salaries of non-lobbying employees: S

C ltemize each expense exceeding $75:

.00

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: i ¥ O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: § -00 O *Addendum attached

O Continued on attached pages

# If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount atfributable to the individual and the name, titte and employer of the individual.

D Total expenses for current period: |$ 37 .00} (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

event multiple persons or entities have been aggregated as a Single Source f

g'g Mder nggaﬁ!giéb fron TolgEsourees ltrg%
o Addendum for.the additional Confributions

Contribution(s) from Single Source #1
Single Source Entity's Name:
girwgle Source Person's Last Name: First Name:
Address:
City: State:
Phone:
Date Contribution Received: / A Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / / Amount of Contribution:
Date Contribution Received: / £ 7 Amount of Contribution:
Date Contribution Received: / / Amount of Conftribution:

Check here if using section V(C) of the Addendum for additional Confributions:

T A 8 A e

nsfructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
or a Contribution(s), u

ithe'Confributio

se Section B.

ZIP code:

O

Confribution(s) Single Source #2

or
Single Source Person’'s Last Name: First Name:

Address: /3 50 ) 3!’0 ﬁ-(/é—

Single Source Entity’'s Name: /')?e',rq//(c 66771)6/‘5' Qnd ffmﬂrcr

09 Tronvwottixs € 25"

| &

Addendum to list all such Conftributions:

City: NEW /I/dfk State: g// 2P code: /OO 1
menet 717 930 2300 — 32 737-0300

Date Contribution Received: |/ (< / {3 Amount of Contribution: $ 9|32 00

Date Contribution Received: (A A AC Amount of Contribution: $ 947/ 00

Date Contribution Received: ) / 3] / /3 Amount of Contribution: $ 23 .00

Date Contribution Received: ;_ /2% / (3 Amount of Contribution: $ 2 g .00

Date Contribution Received: 3/ 1 1 /3 Amount of Contribution: $  § 7 ?(/ .00

Check here if using section V(C) of the Addendum for additional Contributions: &)
Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the O




Designated Addendum sheet for section V(B)

Please use the follqwing addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Single Source # ,_-1
Related or Affiliated Entity or Person: ~ m €tallic LeThers S Pe:n'ﬁarmn& Lrow wopkiR Locat %

Entity's or Person's Full Name:
Entity’s or Person's Address:

Entity’s or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: 3 !/ /3 Amount of Confribution: $ 7/ él o .00
Date Contribution Received: 3 /' 3/ | /3 Amount of Contribution: $ =2 .00
Dafe Confribution Received: & / & / /3 Amount of Confribution: $ &894~7 .00

Date Contribution Received: 5 / ? / {3 Amount of Contribution: $ /é o5& .00
Related or Affiliated Entity or Person: /)76719//{6 émﬁj %‘f-cmﬂrttv IMNNM’KERS LOCAL yz

Entity’'s or Person’s Full Name:
Entity's or Person’s Address:

Entity's or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person :

Date Contribution Received: 57/ 3/ / /3 Amount of Contribution: $§ 32 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Single Source #_;_2__
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:
Entity’'s or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00




VI Subjects lobbied:

Vil Eeglorlw, ate Agency, Municipality or Legislative

ody lobbied

F uliny, Wose,

QO Continued on attached pages O Continued on attached pages

VII Bill, Rule, Regulation, Rate Number or brief

description relative to the introduction or intended

infroduction of legislation or a resolution on which
ou lobbied:

A03059 - 53760 | 53715 -47696

VIl Title and Identifying Numbers of procurement
contracts/documents lobbied:

O Continued on attached pages O Continued on attached pages

IX (r%un-'|ber c}:}\iuk;:jelc‘r !J\,-}Ilcﬁl’ret-rtqf 5}:ecuﬂve Order of X Subject Matter of and Tribes involved in tribal-state
overnor/Municipality lobbied:

compacts, efc lobbied:

O Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X sicnature: % DATE: '7/ ‘?/ I3
PRINT NAME(LAS™ S TN/ X/EC FRST  JO0 HN
me  Presiden? ) Folitical  Director

Mark One: O Chief Adminisirative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the time of submission:

-You must attach a $50 dollar filing fee to each semi-annual report. (No fee is required for amendments to the original)
~If applicable, a designation letter if you have marked designee in section XI.
-If applicable, continuation sheets for sections IILIV,V,VL,VILVILIX and X.

LN RO You may be assessed up to $25 for each day this report is late.




